There are significant limitations to this study which the authors discuss. The second limitation they present has particular significance in view of the context of transitional care for young people and the reported under-recognition of this area, the reported unmet training needs of staff etc. This would be worthy of more comment if space permits particurlarly as the second strength ie that the programme addressed young people with a range of conditions is not directly relevant to the aims of this particular study and could be omitted.
In view of the context of transitional care for young people, consideration of adolescent-specific issues for the chronic care delivery model, if any, would be of interest to the reader . Eg Sustainability of teams is a major issue for chronic care delivery particularly for adolescent care where the therapeutic alliance between professional and young person is so important as they grow up into adulthood and become more independent of their parents. Changing staff can be challenging for such relationshipswas this captured in anyway in the questionnaire?
Unmet training needs in adolescent health and transitional care have been reported to be barriers in the delivery of transitional care and would have obvious implications to team climates. However the authors make no specific reference to this. Furthermore, only the number of years working in the organisation is collected on the respondents rather than number of years working in that particular role and/or with adolescents … Data collection: How were the team members selected by the project leaders?
ACIC-S -if space permits, examples of actual questions would be useful for the reader. Likewise, explanation and/or examples of "participative safety", task orientation would similarly be helpful; for the reader.
MNIOR POINTS Abstract
The ACIC-S score needs to be defined for the reader.
The descriptions of the different patient populations on page 7 are unnecessary in this paper and could be removed.
Page 10
What is meant by the term "specialists" -are these doctors?
REVIEWER
Maureen Monaghan, PhD Children's National Health System United States REVIEW RETURNED 20-Apr-2014
GENERAL COMMENTS
This manuscript evaluates data on team climate and implementation of practices aligned with the chronic care model over a one-year period of intervention to improve transition to adult medical care. The On Your Own Feet Ahead is a well-known initiative and the group has published a number of papers on the preliminary work for this program.
The study limitations are adequately discussed. The study response rate is fairly low and less than half of providers completed the questionnaire at both time points. However, the majority of teams (27 out of 29) had some representation at both time points, suggesting that the study results adequately represented the overall team perceptions. Additionally, as the study is not blind, the participants filling out the questionnaires were active participants in the transition program. As the authors note, it would have been helpful to compare changes in chronic care delivery and team climate in professionals not involved in a quality improvement program. However, this limitation does not diminish the importance of the current study as written.
This paper is well-written and represents a novel contribution to the literature. The main concern with the paper as written is that the discussion fails to place the study results in The statistical analyses appear appropriate. The increase in the mean score on the ACIC-S is small and it is a bit misleading to report that 5.96 represents basic to intermediate when it is clearly very close to the next level (6.0). It is interesting that changes in team climate predicted the quality of chronic care delivery even though there were not significant changes in team climate from T1 to T2. It would be helpful for the reader to know more about characteristics of teams or respondants that were associated with team climate change score -if this not possible, it should at least merit mention in the discussion.
In the abstract "Strengths and Limitations," the strengths could be presented before the limitations.
Page 5, line 21 -A paragraph break is needed starting with "Evidence clearly shows..."
VERSION 1 -AUTHOR RESPONSE
Reviewer Name Janet McDonagh Institution and Country University of Birmingham UK Please state any competing interests or state "None declared": None declared This is an interesting study considering the role of team climate on the quality of chronic care delivery in the context of transitional care for young people with long term conditions. This is an understudied but vitally important area in view of the multidisciplinary nature of transitional care which in turn crosses between paediatric and adult health care provision as well as between primary and secondary care.
We thank the reviewer for these positive comments.
There is a significant non-response rate at T2 -did the nonrespondents differed in any way to the respondents? We compared baseline characteristics of the respondents who completed both questionnaires to those who completed T0 only. No difference in Team Climate (TCI at T0) or overall quality of care (ACIC T0) were found. These findings were added to the manuscript. There are significant limitations to this study which the authors discuss. The second limitation they present has particular significance in view of the context of transitional care for young people and the reported under-recognition of this area, the reported unmet training needs of staff etc. This would be worthy of more comment if space permits particurlarly as the second strength ie that the programme addressed young people with a range of conditions is not directly relevant to the aims of this particular study and could be omitted. We agree with the reviewer that the issue of unmet training needs is very interesting. Therefore, we followed the reviewer's advice and added this to the study limitations. Regarding the second suggesting, however, we do feel that investigating professionals aimed at improving care delivery to adolescents with a variety of conditions is a strength. We explain this better in the discussion. Given that changes in team climate and quality of chronic care delivery did not differ between patient populations suggests that these mechanisms apply to all teams regardless their patient population.
In view of the context of transitional care for young people, consideration of adolescent-specific issues for the chronic care delivery model, if any, would be of interest to the reader. Eg Sustainability of teams is a major issue for chronic care delivery particularly for adolescent care where the therapeutic alliance between professional and young person is so important as they grow up into adulthood and become more independent of their parents. Changing staff can be challenging for such relationshipswas this captured in anyway in the questionnaire? Unfortunately, we did not ask for sustainability. We did add the following adolescent-specific interventions: Self-management dimension of the chronic care model: In case of transitional care it is important to focus on building the capacity of chronically ill adolescents to engage in a developmentally appropriate level of self-management of their condition. Other examples of adolescent specific interventions are use of a self-management tool to assess transfer readiness [22, 23] Unmet training needs in adolescent health and transitional care have been reported to be barriers in the delivery of transitional care and would have obvious implications to team climates. However the authors make no specific reference to this. Furthermore, only the number of years working in the organisation is collected on the respondents rather than number of years working in that particular role and/or with adolescents … As suggested by the reviewer we added the following text to the introduction: Research, however, shows that professionals involved in transitional care identify several unmet educational and training needs as main barriers to provide age and developmental appropriate care to chronically ill adolescents [32] . Well-functioning teams comprising professionals from diverse backgrounds are at the core of transition programmes, who all should have the skills and objectives needed to provide high-quality transitional care. Team members were selected by project leaders based on their involvement in transitional care. We clarified this in the methods section.
We provided examples of the ACIC-S and TCI in the methods section.
MNIOR POINTS Abstract
We defined the ACIC-S score in the abstract.
See our earlier remark. Our finding that changes in team climate and quality of chronic care delivery did not vary across teams targeting several patient populations suggests that these mechanisms apply to all teams regardless their patient population. We feel that this is an interesting finding and added this to the results and our discussion.
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We clarified that this refers to: medical doctors e.g. paediatrician, adolescent medicine specialist, rehabilitation specialist.
Reviewer Name Maureen Monaghan, PhD Institution and Country Children's National Health System United States Please state any competing interests or state "None declared": None declared.
This paper is well-written and represents a novel contribution to the literature. The main concern with the paper as written is that the discussion fails to place the study results in the context of what is currently known. The discussion is quite brief. T2 results show clear improvements in 3 of the 4 areas assessed by the chronic care scale. Do the authors have any thoughts on the mechanisms of the transition program that contributed to these improvements? What are the clinical implications of the results? What can other teams who are earlier in the transition program implementation process learn from this study?
We clarified that implementation of these transitional care programs effectively reduced all bottlenecks identified by professionals at the start of the program. Improvements were identified in coordination of care, access to resources for joint care services, having a joint mission, synchronising paediatric and adult treatment protocols, organising joint clinics, and improving the provision of medical and psychosocial information about the transition period to patients [24] . Reduction of these experienced bottleneck may explain improved quality of chronic care delivery over time.
24. Nieboer AP, Cramm JM, Sonneveld HM, Roebroeck ME, van Staa A, Strating MMH: Reducing bottlenecks: professionals" and adolescents" experiences with transitional care delivery. BMC Health Serv Res 2014, 14:47
The statistical analyses appear appropriate. The increase in the mean score on the ACIC-S is small and it is a bit misleading to report that 5.96 represents basic to intermediate when it is clearly very close to the next level (6.0). It is interesting that changes in team climate predicted the quality of chronic care delivery even though there were not significant changes in team climate from T1 to T2. It would be helpful for the reader to know more about characteristics of teams or respondents that were associated with team climate change score -if this not possible, it should at least merit mention in the discussion.
Respondents' characteristics were not associated with changes in team climate. In addition we found that changes in team climate and quality of chronic care delivery did not vary across teams targeting several patient populations (adolescents with type I diabetes, juvenile rheumatoid arthritis, cystic fibrosis, kidney conditions, urological conditions, and neuromuscular disorders) suggesting that these mechanisms apply to all teams regardless their patient population. We added this to our discussion. In the abstract "Strengths and Limitations," the strengths could be presented before the limitations.
We followed the reviewer's advice and changed the order accordingly.
Page 5, line 21 -A paragraph break is needed starting with "Evidence clearly shows..." We inserted a paragraph break.
